FILED
2005 FOR PROFIT,CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJmEAENT #P02000005516 02-18-2005 90065 031 ***150.00
WATERHOUSE DEVELOPMENT CORP.
Principat Place of Business Mailing Addrass q UUGLUU&Y
8603 SOUTH DIXIE HIGHWAY 8603 SOUTH DIXIE HIGHWAY
SUITE 211 SUITE 211
MIAMI, FL 33143 MIAMI, FL 33143
S s UARACAR AU BNV ERRTMIATIR
Sulle. Apr &, etc Sule, Ast. &, ete 02072005  Chg-P CR2E034 (10/03)
Ciy & State Cily & Slate 4. FEI Number” Applied For
01-0608672 Nat Applicable
zip Country Zp Country 5. Cerfificale of Status Desired | ?g.gg]lﬁ?:(iiﬁonal
€. Narne_and Address of Current R_e_glstered Agent o - -...1. Name and Address of New Regilstered Agent . _ __ _.._ __

SMOLER, BRUCE J
2611 HOLLYWOOD BLVD. Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020

Namg

Zip Code

City FL
8. The above hameg entity submits this statement for the purpose of changing its registered otfice or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawr, lypedd on pinted naine of registerad agent ara litle ' applicable (NGTE; Regislsred Agent S\UI\:ilLl-le required when remstaiing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ¢ $5.00 May Be
" After May 1, 2005 Feo will be $550.00 | - -=Trusl Fund Conlribulioq. U O Added-to Fees . -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE Ochange ] Addition
tame . .| DELEON, CARLOS HAME
STREET ADDRESS | 8603 S DIXIE HWY #211 . STRELT ADDRESS
CINY-SI- 2P MIAMI, FL 33143 P CITY-S1-ZIP
e VPS & Delete TE Ol change [ Addition
HAME 'DELEON, CARLOS NAME
STREET ADORESS | 8603 S. DIXIE HWY #211 STREET ADDRESS
CITY-S1-7IP MIAMI, FL 33143 CITY-§T-2IP .
it I _ O vekete e _(V.PS o  Demne  ffaition
wa o OFER TOSMAN _
STRFET ADDRESS STREET ADDRESS 03 € INE HUM L 2.0)
Cry-s121p 3 CINY-ST-21P % el f';(_ 25, y
TILE [ Delgte TLE _ ’ Ol change [ Addition
NAME . NAME
SIREET ADDRESS SIREET ADDRESS
CiIY-S1- 29 Ciy-si-op
mE L pelere e [ Change  [J Addition
HAME NAME
STREET ADDRESS . o [ STREET ADDRESS
CITY-$1-2IP . i CIY-ST-2P
e - : C . alzd Delete L e - e £ Crange  [] Adadition
NAMF . i B . ] ) NAME
- | _sTaeET Aooress . , smeeTapbRESs | . . T T L T T :
CITy-ST-2P T CITY-§1-21P e - - - -

12. | hereby cortify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)i). Florida Staiutes. | further certify that the information
indicated on this report or supplementai 1gportT e and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trupfee empoweaned 4‘ ;’. le this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Ot ppien Mon  2[(ofor 3 b34kol

!
SIGNATURE:
PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR this Daytima Phona #

5|Gm]0ﬁs ANQTYPERD

T




